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TO ' - E
"ART lCLE‘] OF ORG A’\E[ZATI()N {
OF £
RS INYERSIONES, LLC
Trnived [iabilit u 0w WPAEAN Un our records |
m%ﬂmﬁ?fmi I[.auhlh!y Company) :

- nmwzma . o ©d
¢ Adticles of Organization for this Limited Liabiliy C‘umpnny were fitesd on und assigned . 1

Flonda document numbcr LIHU(KHNM?! '
i : o ¢
; This srocndiment is submitted o nnwnd (hc followwmg: © - H
A. If amending name, enter (he new namie of the limited lability company here: : R . - E
The new name sust be dicﬁnguixlmhln and contain the \wnls ~Limited Ciability Company,” the designation “LLC™ or the abbreviation “LLL.CS %

Enier. new prlm:lpul offices nddress, il‘apphcahlc. .
RE S‘TRFFT ADDRE,

Enter new madmg addrcss, l'applicuhie'
(Mailing n‘ddre.\c MAY BF APOST QFF ICE BON)

R If amcﬁrlmg the repistered agent and/or r_cgisicrcd b!‘[ice address an our_records, enter the name of the new
regiatered neent apd/or the pew registered office address here! ) : :

Name of New Registered :\gt':m'..

_=ch='t ] Offiee A

Encer Florida sioet sdias

: . Florida
iy . s Zip Cendr .

mervd A;vcnt

E { herehy e wpt the c?ppommu’m iy regs istered agemt and agree 1o act in this c‘apnur}’ ! firther agree io comply with thf'

4 - provisions of all statutes relafive'to the proper and complere performance of ny duticd, and I am familiar with and
accept the ebligations of my position as re gufeu-d agent as pravided for in Chapter 605, F.8. Or, if this document is -

' being fited to merely roflect a change in the registered office address, Huu’hv rmr_,’nm that, lh:_ J’mulvc:’ hm’:rfm'

4 company has heen notified in writing of this cimnge ‘

I Chunging Registered Apcut, Signature of Mew Repiered Agent
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I amending Authurbed Pcnon(s) autlmrued 10 managc n;e ; ¢ title, name, and uddrm of each perwn hcing addrd
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. or removed from our rccnrdc

MGR = Managc
AMBR = .-\ulhunud \hmlnr

Title . Name ‘ _ S - T Address | _ o S Type of Action

MOEM 0 PEDROVILLEGAS . " 705 WHITNEY AVE, 5112 B D‘\ddl. E

LANTANA, il 13362 P
- : . W Remove

> O ) ] - O Change

MOR MONIUA GIRALDD DUGUE ?:;S WHITNEY AVE. STE 2 - & Add
U - A

£ Remove

B3 Change

— =R
’[:I"B'Vmo("c" :
Tyeel PN
‘r".‘. . kD .
[:l Changc -0
. s =
Sl T
e — i e e D%q o
e e ) f(cmuyu
—— L] Change.
P PR — - y D r\lh]
- o R.cr{mvc-
____“-_‘___D Ch ;mgt
o e —— —— 0 Add

-0 Renmve

B3 Change |
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DI mnen.din‘g. any uther Enforinarlnn.‘ cmér@ha’ngc(s)-hqre:z (}!rmcfg‘a}zﬁf‘ﬂnnhi shée!.\_'.'g/'n.er.:esﬁ.:.u;v_. )

E. Effective date, If other than the datc of fling: L - (nplimml). L ' .

(1 an eflective date is Hated, the date imat be specific and cannot be prior 19 date of fiiing or more than 9 days afler filing.) Pursaant 1o 805.0207 (3 h)

‘Naote: Hthe dule mseried in this block docs not meet the applicable statutary Gling requirements, this date will not be listed s the . g

document's effective daie on the Depsrimen! of State’s records,

if the record sp_eci.ﬂes 8 delayed effective date, but not an eﬁeétivga time, at i_z:dl_a.m. qn-t_hé zarlier of: :
(b} The 90th gay after the record s flled, - o L - . o )

OCTOBER21 -~ .~ - 2018

Sigruture of o menmil<t ur autharized cepicscntative of & B

Dated

MONICA GIRALDO DUQUE

Typed or primied nzmi¢ ol signce
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